FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

: ANNUAL REPORT Secretary of State
DOCUNENT # P93000035456 05-22-2008 90014 018 ***150.00

1. Entity Name

BIG APPLE WHOLESALE DISTRIBUTORS, INC.

Principat Place of Business Mailing Address .
5955 BUENA VISTA CT 5955 BUENA VISTA CT |
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US 6 00 4 3 1 8 3

IEA WA

04252008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor

65-0410646 Not Applicable
H ; $875 Additional
§. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registered Ageni - e s s = -

BOCA RATON, FL 33433 IN THIS SPACE

SANTA ROSA, MICHAEL '
5955 BUENA VISTACT DO NOT WRITE

, -
ey
e .

8. The_above named entity Egbmns 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registgrad agent.

.

SIGNATURE
Signalura, lyped or printed name of ragisterad agenl and mie f applicabla. {NOTE: Regrstereu Agenl sigrakne required when reealing) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. " OFFICERS AND DIRECTORS [
TITLE P .
NAME SANTA ROSA, MICHAEL W

STREET ADDRESS | 5955 BUENA VISTA CT.
CITY-ST-21P BOCA RATON, FL 33433

TIE VP

HAME SANTA ROSA, GILBERT
STREET ADDRESS | 11424 WHISPERSOLUND DR,
CITY-S5-2IP BOCA RATON, FL 33428

TITLE
HAME

it DO NOT WRITE

e IN THIS SPACE
(1

STREET ADDRESS &

CITY-51-2IF

TILE

NAME

STREET ADDRESS
GiTy-SI-21P

TILE
NAME L
STREET ADDRESS o
oY-ST-2P

12. 1 hereby cerlity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter B07, Floride Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone ¥




